2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 129280 iy ot Stata™

STOFFER AND ASSOCIATES, INC. 01-27-2002 90027 010 ***150.00

Principal Place of B_usiness Mailing Address

13902/ SMOKERISE CT 13902 SMOKERISE CT

ORU\N‘DOTFLW ORLANDO FL 32832 )

s us : L

2. Principal Place of Business 3. Mailing Address H"ml I“l "M m| ”"l ]ll" |IH I‘l“""“‘l"lll" I|||”m| 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘2709695 Not Applicable

Zip Country Zip - Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOFFER’ SHIRLEY Street Address (P.Q. Box Number is Not Acceptable)
13902 SMOKERSIE CT
ORLANDO FL 32832

City FL Zip Code

8. The above named entity submits this statement for the purposeaf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. * (NQOTE: Registered Agent signature required when reinstating) DATE
i N . y . . . . I
9. ¥h\sfﬁprporathn is elltg\big trIJ s?lls;fy;ts intangible " F"h-nE NOWI! I:EE ISm$;50.0% o0 10. Election Campalgn Financing $5.00 May Bo
axt ln.g rgquwremen 8N Blecis 1o o £0. After May 1, 2002 Fee w e $550. Trust Fund Contribution. d Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ._1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7] oelete TILE [Jchange [ Addition
NAME STOFFER, RANDALL D. NAME
STREET A0DRESS | 13902 SMOKERSIE CT STREET AUDRESS
CITY-ST-ZiP ORLANDO FL CITY-§T-ZF
THTLE STD [ Detete TNLE [ Change (] Addition
NAME STOFFER, SHIRLEY V. HANE
STREET ADDRESS 13902 SMOKERS'E CT STREET ADDRESS
CITY-ST-21P ORLANDO FL ' \ CITY-51-21P
HILE = : T ] Delete TITLE . B T ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP GITY-ST-ZIP
TITLE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-87-2IP
TIMLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [ pelete TITLE (Cichange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan adgress, with all other like empowered.

SIGNATURE: S STHIRLEY STOFPE // 7/60  H57-351-4555

il
D NAME OF SIGNING OFFICER OR DIRECTOR Date ' 4 Daytire Phona #

(2]t )

iV

CR2E034 (9/01)



